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NOTICE. OF SALE OF SECURITIES SEC USE ONLY
THOMSONZ’\ PURSUANT TQ REGULATION D, T Sant
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION A 1 |
Mame of Offering D check if this 15 an amendment and name has changed, and indicalc change.) (j/‘l\\/\ .
RRE Chenal Brightwaters TIC, LLC - Tenant in Common Interests % < \\,\
Filing Um.te.r {Check box(es) l.!m apply).  [] Ruk 304 [} Rule 505 {7} Rute 506 [) Section 4(6) (W] UE;Q’E HC Ly : \
Type of Filing:  [] NewFiling 7] Amendment ‘/// ’x \
A, BASIC IDENTIFICATION DATA Ny Ny Y NN
1. Eater the information requested aboot the issver AN YT S .
Namc of Isseer  { Dch::k if this is an amcndment and narne has changed, and indicale change.) N Y ERAY: ”
RRE Chenal Brightwaters TIC, LLC \%\ T: T S
Addicss of Executive Offices (Number and Strcet, City, State, Zip Code) Telepbone | ‘vnnguding Area Code)
One Crescent Drive, Suite 203, Navy Yard Corporate Cenler, Philadelphia, PA 19112 215-231-T e
Address of Principal Business Opcrations {(Mumber and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Real Estate Investment and Management —n

T pmemee e MG

Month Year 7 383
Actual or Estimated Date of Incorporation or Orgamization:  [GI4] ([GI7]) [AActeat [J Estimated 4
Jurisdiction of Incorporation o Organization: {Enter two-letier U.S. Postal Service abbsevistion for State;
CN for Canada; FN For other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucis making an offering of securilies in 1eliance on ap exerplion under Regulation D or Section 4(6), 17 CTR 230.50) c13¢q. of I5UsS.C.
T7d(6).

When To File: A motice must be Afed no later than 15 days aficr the fiest sale of sccuritics in the offering. A notice is decmed fled with the U.S. Securitics
and Exchange Commission (SEC) on the earticr of the date it is reeeived by the SEC at the addsess given below or, W rcceived at that address aficr the date on
which it is duc, on the date it was mailed by nired States registered or centified mail 1o 1hat addrcss.

Where To File- U.S. Securities and Exchange Commission, 450 Fifth Streef, N.W., Washingion, D.C. 20349,

Copics Required: Five [35) fopies of this notice must be filed with the SEC, ont of which must be manually signed. Any copies not monually signed must be
photocopics of the manually signed copy or bear tvped of printed signatures.
51 contzin all information requested. Amendracnts need only seport the name of the issucr and offering, any changes

Information Reguired: A new filing mu
C, and any matcrial changes froty the information previousky supplicd in Parts A and B. Pant £ and the Appendix nced

thereto, the information 1cquested ia Pan
ot be Tiled with the SEC.

Filing Fee: There is wo federal fiting [cc.

Srate:

This notice shall be used to indicate reliance on the Uniform Limiled Offering Excmption {ULOE) for salcs of secusities in those states thal have adopted
ULOE and that have adopicd this form. Issuers relying on ULOE must filc a scparatc notice with the Sccurities Administrator in cach state where sakes
are to be, or have been made. 1 a state requires thc paymentof alccasa precondition 10 the claim for the exemption, & Tee in the proper amaount shall
pccompany this form, This notice shall be filed in the appropriate staics in accordance with state law. The Appendix lo the notice constitutes a past of

this notice and must be comploted.

ATTENTION
Faiture to file notice in the appropriate states will nof rosol in a Joss of 1he federat exemplion. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption anless such exemption is predictaled on the

filing of a tederal notice.

Persons who respond to the collection of information contained in this form aie not
SEC 1972 (6-02} sequired 1o respond unless the lorm displays a currenily valid OMB cantrol nusmber. 1 of @




«  Each promoter of the issver, if the issucr has been organized Within the past five yoars,

»  Eachbeneficial owner having the power 1o vote of dispost, of discet the vote of dispesition of, 10% or more of a class of eqoity securitics of the issuer.
»  Each excoutive officer sod divcctor of corporate isswers snd of corporste general and snanaging partness of partntrship issoers; and

+»  Each penerad and managing parner of partnership jssuers.

Cheuk Boxfes) that Apply:  [[] Promoter [} Bencficial Quner (7} Executive Officer  [[] Dirccios [} Generat and/or
Manaping Pasiner

Folt Name (Last name Tirs, if individpal)

Ccohen, Jonathan £,

Bosiness or Residence Address  {Number and Sireer_ City, State, 2ip Code)
712 Fifth Avenue. 10th Floor, New York, NY 10019

Chetk Box(es) wat Apply: [ ] Prometcr  [] Beonclicial Owner [A Exccutive Ofticer [} Director [ Generat andfon
Managing Partner

Foll Name {Last name firs, if individual)

Finked, Kevin M.

Business or Residence Address  (Number aad Strcet. City, State, Zip Codt)
1845 Watnu! Street, 10th Fioor, Phifadelphia, PA 19103

Check Boxies) that Apply: [ Promoter [ Beacficia! Owaer ] Excoutive Officer 7} Duccior ] Geoeral and/os
Manaping Pariner

Fult Name {Last name first, if individuaf)

Feldman, Alan F.

Business w1 Residence Addicss  (Numbes and Stcct. Ciry, Siate, Zip Code)
1845 Walnut Street, 10th Floor, Philadetphia, PA 19103

Check Boxtes) that Apply:  [7] Promoter {3 Bencficial Owner [} Executive Officer [} Direeror [[] General zndfor
Managing Pariner

Full Name (Last name first, il individual)

Kessler, Steven J.

Busincess of Residence Addsess  (Nomber and Suert City, Siaie, Zip Code)
1845 Walnul Shreet, 10th Floor, Philadelphia, PA 19103

[} Beneficial Owner Excestive Offices /] Direcior [} General and/or
Managing Pariner

Check Box{es) that Apply: D Promotcr

Ful) Name {Lost name first. if individoal}
Bloom, David E.

Business or Residence Address  (Numbcer and Strcer. City. State, Zip Code)
712 Fifth Avenue, 10th Floor, New York, NY 10018

Check Boxics) thas Apphy: D Promolcs ] Beneficial Owner

Exccutive Officer [} Direcios [ General andior
Manaping Pariner

Full Mowme (Lasi name finst, i individual)
Saltzinan, Steven R.

Business or Residence Address  {Numbce and Strect, City, State, 2ip Codc)
One Crescent Drive, Suite 203, Novy Yard Corporate Center, Philadelphia, PA 193112

Check Box{es) 1that A ply: Promates Renelicial Owner Exccotive Otticer Trrector Genera) and/for
P

Full Mame (Last name fwst, 31 individual)
Waong, Victor
Business of Residence Address  (Numbes and Serect, Ciry, Statc. Zip Code)
1845 Walnis! Street, 10th Floor, Phitadelphia, PA 19103
{Use Mank shect. or copy and use additional copies of this sheel, as neeessany)
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2. Enter the informalion requesied for the following:
s Each promotcy of the issucr, if the issper has been organized within the pact five years;
s  Each beneficial ownes having thr power Lo vote or dispase, of direes the vore o disposition of, 10% ox more of aclass of cquity securitics of the issoer.
e  Each executive officer and director of corporate issuers and of corporste general md managing pastners of partnership issucys: and
» Escheg ) and 2 of pastacrship issoeTs.

T e P

Check Box{cs) that Apply:  [] Promater [ Beneficial Orvwncr Exceutive Officer [T} Director [J Genend andior
Managing Parincr

Ful) Name {Last name first, if individual)

Weisbaum, Shelle

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box(es) hat Apply:  [] Promoter  [] Bonclicial Gwner {3} Exceutive Officer ] Director [J General andfox
Managing Parter

Full Name (Last name first, if individuat)

Business or Residence Addiess  (Nomber and Street. City, State, 2Zip Code)

Check Box{cs) that Apply: D Promoice [ Bereficial Owaer [} Executive Officer {1 Director {0 Gentral andior
Managms Parines

Full Name (Last name first, if individual)

Duosintss or Resibence Address  (Nomber and Sireet, City, State, Zip Code)

Check Boxies) that Apply:  [[] Prowmoter [} Bencficiat Owncr [ Exccwtive Officer ] Disector [[) Geoesal andtos
Managing Pariner

Full Name (Last namc first, if mdividoaf)

Business of Residence Address  {(Number and Steect, City, State, Zip Code)

O Exccotive Officer (] Direclor 7] General andios

Check Box{es) that Apply:  [[] Promoter ] Bencficial Ovwner
Manapging Pariner

Full Nome {iLast name fisst. if individual)

Busincss of Residtnce Addmess  (Number and Shect, City, Staic, Zip Code)

Cheek Bax{es) thar Apply: D Promopter D RBencficial Onener D Exceutive (Ticer [ Pivector D Geneval andior
Managing Panner

Full Nowe (Last name first. if mdividual)

Busincss of Residence Address  {Number and Street, © ity, Sta1e, Zip Codc)

Cheek Box{es) that Apply:  [J Tromoter ] Beneficial Owncr [C] ¥xceutive Officer  {7] Director [J Generat andios
Managing Partncr

Fulf Name (Last name fust. if individuat}

Business of Residence Address  {Numbcer and Sticet, City, State, Zip Code)

{1Jsc blank sheet, of copy and usc additional copics of this shcel, as nocessary)

209




1. Has the issver sold, or does the issuer intend to scll, 1o ron-accredited investors in this offexing? . [ =
Answer also in Appendix, Coluirm 2, if filing under ULOE.
2 What is the minémum invesument that will be accepted from any individusl? g 400.000.00
. Yes Mo
Drocs the offering pormit joint ownership of a single unit? o
Enter the information requested for cach person who bas been or will be paid or given, directly or indisectly, any
comumission o simitar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
If 2 person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a staic
of states, list the pame of the broker or dealcr. 1fmore than five {5) persons 1o be listed are associaled persons of soch
a3 broker or dealer, you may sct forth the jnformation for that broker or dealer only.
Foll Name {Last name first, if individual)
Buk, Joff
Business or Residenee Address {Nomber and Sireet, City, Stais, Zip Codc)
55 Merchant St Suite 1880, Honglulu, HY 96813-4313
Name of Associated Broker o5 Dealer
H. Beck Inc.
States in Which Perton Listed Has Solicited or Intends 1o Solicit Puschasers
{Check “Al States™ or check individual States) i [} Al Staes
bl L)
0N} (Ks] IME] {n1) 5]
M RO VY] [Fa]
N @ ¥al WA &Y
Full Name (Last name hirst, if individval)
Bennell, Kathleen
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
3800 Blackhawk Rd. # 100, Danville, CA 94506
Name of Associated Broker or Deales
15t Giobal
States in Which Person Listed Has Soficited or Intends 1o Solicit Puschasers
{Check “All Statcs™ or check individust States) [ Al States
[AK] [GAl {co] [T
3 08 0al [Ks] [ME] (v}
il My} [oR}  [pA]
kg sl om 06Xl WV W PRl
Full Name (Last name first, il individoal)
Long, Greg D.
Business or Residence Address (Mumber and Street. City. State. Zip Code)
12341 Newport Ave Ste. B101, Sania Ana, CA 52705
Name of Associared Broker or Deales
LPL Financial Services
States in Which Person Listed Has Soficited or Iniends lo Soficit Purchascrs
(Check “All Staies™ or check individual States) [ All States
@E} e (utl
(318 (k5] [ME] 4l {Mg]
M1  [NE] Wi M) bW Y] NG @D O [©X] [OR}  [PAl
®D (5] VAl

{Use blank shect, o copy and usc additional copics of this sheel, as neeessary.)
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Yes No

1.  Has the issucr sold, or does the issuer intend to sell. 10 non-accredited investors in this offering? oo [ 1
Answer also in Appendix, Column 2, if filing undesr ULOE.
2. What is the minimum invesiment that will be accepted from any individoal? s 400.000.00
Yes Ne
Docs the offering permit joint ownership of a single nmit? =]
4. Enter the information requested for cach person who bas been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
11a person to be listed is an associated person or agent of a broker o dealer registered with the SEC and/or with a state
or states, 1is1 the pame of the broker or dealer. Ifmore than five (5) persons 1o be Jisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name firsl, if individual}
Day, Edwin A.
Business or Residence Address (Number and Sireer, City, State, Zip Code)
2950 Nosthup Way Ste. 105, Belleville WA 98004-1406
Name of Associated Broker or Dealer
Heritage Benefits Financial Services, Inc.
States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... [ AN States
(Bi71]
(X5 [KY] ME]  {MD} M} [N] [MS] (MO}
{NE] {0k}
0= {(w1] PR
Fult Name {Last name first, if individual)
Soennichsen, Richard H.
Business or Residence Address (Number and Street, City, State, Zip Code)
175 Concourse Bivd, Ste. A, Sanla Rosa, CA 95403
Name of Associated Broker or Dealer
H. Beck Inc.
Swates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ] An States
[H1]
(] XYl D) fMil Mnl {MS)
INE] (NAH] (on]
vl (w1
Full Name {Last name first, if individual)
Monreal, Ben
Business or Residence Address {(Numbcer and Sweet. City, Staie. Zip Code)
3754 W. Birch Ave., Fresno, CA 93711
Name of Associated Broker or Dealer
LPL Finandial Services
Siates tn Which Person Listed Has Soliciied or Iniends 1o Selicit Purchascrs
{Check “AN States™ or check IRGIvidnal SIAESY et e o e st ] Al Suates
=0
] M My
M) ©xi
5C

ank sheer, or copy and use additional copies of this sheet as necessary.)

=
b
8
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1. Has the issuer sold, or does the issuer intend 10 sell, 1o non-aceredited investors in this offering? ..ooorvereceeeee
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s

3. Does the offering permit joint ownership of & SINgIe UNIMTZ s s e e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Yist the name of the broker or dealer. W more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

5 400,000.00

Yes No
=

Full Name (Last name first, if individual)
Hillis, John L.

Business or Residcree Address (Number and Sircel, City, State, Zip Code)
333 W. Santa Clara St. # 604, San Jose, CA 95113

Name of Associated Broker or Dealer
Linsco Private Ledger

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check individual SIOIES) ..o e e

[] All States

ALl @Kl [AZ) [@AR @A) [col [c1 [BEl (B8] [F]  [Ga] [(BO {D]
)] N1 [OAl  [KS) Ky [EA] [ME [MDI  (MA] (M) [MN] [MS] (MO
m G B [ X o ©o MA WA BV w] Wyt PRl
Full Name (Last name {irst, if individual)
LeMay, Barry
Business or Residence Address (Number and Strect, City, State, Zip Code)
2315 So. Bascom Ave., Campbeil, CA 95008
Name of Associated Broker or Dealer
VSR Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check Individual S1A1€5) ....ocovuereerrrereereeaemscertmr et seseessrecsenssesesssesseasensrcseessessmesseesseecnnes ] A1 Sl2lES
[AL]
[ME]
® o Gn [ X o O M wWa & 1) Wy PR
Full Name (L.ast name first, if individual)
Hart, David W.
Business or Residence Address (Number and Strect, City, State. Zip Code)
79 Woodfin Place Ste. 201, Asheville, NC 28801
Name of Associated Broker or Dealer
LPL
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual S1AtESY ... eeeneeeneeeeee ] ALE SIS
- [AK] [Ga} [HI
Ml [N Al [ks) KXYl {Lat [MME] M) [Ma]  [M]  MN] [MS] MO

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc” or “zero.” I the transaction is an exchange offering, check
this box [ }and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepatc Amount Alrcady
Type of Security Offering Price Sold

DIEBE oot eee et e ee e et ren e taean s rnenm s e b sevmae b hae R s e et e enseeme s saes

[J Common [} Preferred

Convertible Securities (inCIIding WAIFANIS) ...ocueuoemreierereess e s eemss e s as s s eces B h)

- $ $
¢ 10.803,551.00 ¢ 5.465,355.00

¢ 10.803551.00 ¢ 5465,355.00

Partnership INETests .o e e
Other (Specify _Venanlin Common INerpst || e ere s esin

TIOMRI oo ee e cvsues e saresmsrnnrs e em s e eanns smmas e sms ens e e ere SR AL AR AR YRS s a TR e RS s

Answer also in Appendix, Celuma 3. if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For efferings under Rule 504. indicate
the number of persons who bave purchascd sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amoun
Investors of Purchases

ACCTEAHEU JIFVESIOIS +evovoeeeeaeeesenesseomesceessessssssesssseesssreasasesssessesses b sees e 8s o8 bt et et ses s essieen s 5,465,355.00

NoON-2CCEEAIEEE IMVESLOTS o oooei oot ie et e eeee e e eea st s sasons v se g e e ean e smms smass s b earemb e s smenseeemmaneeate $

Total {for filings under Rule 304 only) ..ot h)

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (£2) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Qucstion 1.

Type ol Dollar Amount
Type of Oftering Sccurity Sold

Regulation A ..o e e e e

B 13T -1 OO OO § 0.00

a. Furnish a statement of all expenses in connection with the issnanee and distribution of the
securities in this ofTering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject 1o future contingencics. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to 1he feft of the estimate.

$

b S
¢ 206,089.00

$

$
§ 756,249.00

§ 216,071.00
¢ 1.178,409.00

Printing and Engraving COSIS . e st bbb e e
LLBRAE FEES c..oorceeeitiieccviaecmisas s ses s mass s memes st e bs 22 AR s
Sales Commissions {specilv [Inders” Tees Separalely) .ot

Other Expenses (identify)

SeENO0O"O0

40f 9




OF.PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted pross 9 625.142.00
PTOCEEUS 10 LB TSSUEE. ™ 1ovriememieecereea et see e st ek b7 e e e o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box 10 the left of the estimate. The total of the payments Hsted must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C-— Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES oroorooooeeo oo semmes s eseemessss e eoeeseessoeeeessesmessssresseresresse s eessonessrecssresnss s cceceeeoee (o) $_11023,864.0 71§ 438,432.00
PULCRASE OF FEAT CSIAEE .o...ceoeceocerervee oo seemeeeesesar s s searasece s sms s eeenssnemsereaneeasnemstrsssssssss s sinnnssnsionss |} 9 i 7,877,921.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENE oo cvecereeceeee et reersrsen i reee s me o seem s sers s s s s s ~O% as
Construction or leasing of plant buildings and faciliies oo |3 s

Acquisition of other businesses {including the value of securities involved in this
offering that may be uscd in cxchange for the asscts or securitics of another

TSSUCT PUISUNE 10 @ FIETRETY rioevereeeeeevmreeverserormsssrercescemeemmressssssnsssssssnnmssssnrosssstssnsrssssmssse st sessessssessmesneees || s
Repayment 0f IRGEDIEHNESS ..oovvvvereerivrerecrrerserssseseesssemeemrensanssessssssessnssssrensssmssess s tssersecs s senesssssossscens ] 5 s
WOIKINE CAPIAL oooeooooeoceeeeoere oo eeeoeee oo nesearsns s srermna s seessbtissssss s sanerssssssnsssracnss ] $ s 284,925.00
Other (specify): s Os
~-[% 1%
COMIMI TOUS 1ottt csines oo () $_1023:864.00 71§ 8,601,278.00

Total Payments Listed {column 1012l 8ddod) .o g] by 9,625,142.00

DZFEDERALSIGNATURE = 7% 0

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is tited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the U.S. Securities a Exehange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inveslor pursuant to gdhph (b){2) of Rule 502.

/
Issuer (Print or Type) Signalu / " |Dac
RRE Chenal Brightwaters TIC, LLC / W-(s- Oq

Name of Signer {Print or Typc) Tile of S'ign:r (Pr'fnl or Type)

/—\\(u\ [ (\Te,lc{_rr\am S\Cmbr‘ \/ice P((’S'chen'(-

ATTENTION

Intentional misstatements or omissions of fact constitute federa) criminal violations. (See 18 U.S.C. 1001.)

END

So0f9Q




